KELLEY DRYE & WARREN vtrLp

A LIMITED LIABILITY PARTNERSHIP

333 WEST WACKER DRIVE

NEW YORK, NY

TH
LOS ANGELES, CA 26" FLOOR
CHICAGO, IL

CHICAGO, IL 60606

STAMFORD, CT

PARSIPPANY, NJ
(202) 342-8400

BRUSSELS, BELGIUM

AFFILIATE OFFICES
MUMBAI, INDIA

February 1, 2016

Ms. Marlene H. Dortch, Secretary
Federal Communications Commission
445 12th Street, S.W.

Washington, D.C. 20554

Re: Submission of FCC Form 555 for

FACSIMILE
(202) 342-8451

www.kelleydrye.com

MICHAEL DOVER
DIRECT LINE: (312) 857-7087

EMAIL: mdover@kelleydrye.com

via ECFS

American Broadband and

Telecommunications Company; WC Docket No. 14-171

Dear Ms. Dortch:

On behalf of American Broadband and Telecommunications Company (“American
Broadband” or “Company”), pursuant to 47 C.F.R. § 54.416, enclosed please find completed

copies of FCC Forms 555 for all relevant Study Area Codes.

American Broadband also

submitted these forms to USAC and the relevant state commissions.

Please contact the undersigned at (312) 857-7087 if you have any questions or

require additional information.

Respectfully submitted,

it ks

Michael Dover

Counsel to American Broadband and
Telecommunications Company

Enclosure



FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

169017 9
Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

(0]0 RA d 0 AMeER Can BRordbind ad  TElecommowicaées
State ETC Name
AMERICAN  ASSTstavie
DBA, Marketing or Other Branding Name Holding Company Name
flf same as ETC name, list "N/A" Do not leave blank) {If same as ETC name, list "NiA" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No E/

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines affiliate” as “a person that (divectly or indirectly)
owns or controls, is owned or controlled by, or is under commaon ownership or control with, anather person. " 47 US C § 153(2) See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation. or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program. and
that. to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline: and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. [ am authorized to make this certification for the Study Area Code listed
above.

—

Initial ;)A



FCC Form 555
November 2014

Approved by OMB
0600819

Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initiallv enrolled in the current Form recertification attempt responsible for

by either the ETC, a

current Form 555 current Form 555 555 calendar year e recertifying for
calendar year fend state administrator, ‘F 555
calendar year access to an elicibilit currenl Form 2353
% o 3 provided to wireline (These subscribers did not have Lifeline database, or h‘gUS A‘é calendar year
(February data month) tasallavs service prior to January 1 of the current 553 *
i calendar yvear.)
O O O O o]

Recertification Results:

ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC

F G H = (F-G) I J = (H+1)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC sibscribiers no longer eligible de-enrolled as a result of
recertify cligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
o 0 0 O a
K L Note: /f anv subscriber was reviewed by an ETC accesying a state database or
3 ) hv a state administrator and subsequently contacted directly by the ETC in an
humbe.!r of !\umbe’r of attempt to recertify eligibifitv, those subscribers should be listed in Blocks I
Sl.!hs-it?-l‘ I.hers Whose subscribers de-enrolled gr through J as appropriate and not in Blocks K and L. As a result. all subscribers
ehgll DHILY ywas sehisdilgd 4 b{_' do-reolied subject ta recertification who were not de-emrolled prior ta the recertification
rewe.w.el:l by state N ‘{".'{f tindiag af attempt must be accounted for in Block F ar Bluck K
administrator, ineligibility by state '

The total of Block F and Block K should equal the number reported in Block
E.

0 &

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies. neither Certification A nor B may apply

A)

B.)

C.)

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers. and that. to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1 am an officer of the company named above. [am authorized to make this certification for the SAC listed

above. -

Initial £
AND/OR
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of administrater here) . Results are provided in the chart above n

Blocks K through L. 1 am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.
Initial

OR
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. [ am
authorized to make this certification for the SAC listed above.

Initial 1)

(&% ]




FCC Form 555
November 2014

Section 3: De-enroll Percentage

Approved by OMB
3060-0819

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-envolled for this ETC.

M = (F+K)

N=(J+L)

O =((N=+M)*100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database. or

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
O @, &)

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes J No [

If Yes. record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage
January O N
February o
March 8]
April o]
May 1%
June O
July 0
August &
September @
October (5 .
November &
December @,
Total Subscribers o

Signature Block

By signing below, [ certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. | am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed
/)

I L

Signaufg},JH(Jl‘l'xcer

JSA6 AMAT, NeT

Email Address of Officer

T AVSTE)

Person Completing This Certification Form

JHf  ANSTED
Printed Name and Title of Officer
(28] 16
Date y
Y19- 5§24 ~S &/

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 (Annually)

629010

Study Area Code (SAC)

(An Eligible Telecammunications Carvier (ETC) must provide a certification form for each SAC through which it provides Lifeline service),

J’ l AWA ! AMERT (AN LRoadbamd Ml T ecemmunicnlicns
State ETC Name
MERTLAN  ASS S an e
DBA, Marketing or Other Branding Name Holding Company Name
(lf same as ETC name, list "N/A" Do not leave hlank) tlf same as ETC name, list "N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [] No {

Provide a list of all ETCs that are affiliated with the reparting ETC, using page 4 and additional sheets if necessary, Affiliation shall be
determined in uccordunce with Section 3(2) of the Communications Act. That Section defines “affiliate " as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. " 47 US.C. § 133(2). Sec also 47
CFR §76.1200

Affiliated ETC’s SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president. vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification Al ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline: and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. [ am authorized to make this certification for the Study Area Code listed
above.

Initial jﬁ



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block. enter a zero.

Approved by OMB
3060-0819

A

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(February data month)

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
resellers

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar vear

(These subscribers did not have Lifeline
service prior to January 1 of the current 535

calendar year.)

Number of subseribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

O O O O '@
Recertification Results:
r G H = (F-G) I J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
suhscrihers'ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to resg:l.l:img to ETC DR IbErS no longer eligible de-enroiled as a result of
recertify eligibility contac non-response or response of
through attestation (This should he a subset of Block ineligibility from ETC
G.) recertification attempt

0 0 0 2] o

K L Note: If any subscriber was reviewed by un ETC accessing a state dutahase or
Number of Niher oF v a state administrator and subsequently contacted directly by the ETC in an

umner o Nu

subseribers whose
eligibility was

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

&)

L )

Certification:

attempt ta recertifv eligibilitv. those subscribers should be listed in Blocks F
through [ as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block I or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the cortification(s) below that apply. Both Certification A and B may applv depending on the recertification
procedures in place for the SAC reporting on this forni. If Certification C applies. neither Certification A nor B mayv apply.

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. 1am authorized to make this certification for the SAC listed

above. s
Initial __I/L

Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. | am authorized to make this certification for the

AND/OR
B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of administrator here)
SAC listed above
Initial
OR
C)

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. [ am
authorized to make this certification for the SAC listed above.

Initial __JA

(5]



FCC Form 555

Approved by OMB
November 2014

3060-0819

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of ‘subscribers de-enrolled for this ETC

M = (F+K) N =(J+L) 0= ((N=M) * 100)
Number of subscribers that the Number of

Percentage of subscribers

ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled as a | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

8) O 0

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box, pre-patd ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthly fee from their Lifeline subscribers. ETCs that onlv assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Black Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 2,

February O

March 8]

April O

May o

June 0

July ¥,

August O

September 0

October Q
November O

December 0
Total Subscribers O

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. | am an officer of the company named above. | am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed,

Al L M JeFF AnsTED PReS DenT
Signam@$§0fﬁccr e
‘ JSA & AMBT. NeT
Email Address of Officer
JEF  AVSTED

Person Completing This Certification Form

Printed Nan}c and Title of Officer

12416
Y9- g24- S84

Contact Phone Number

Date




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31% (Annually)

349031
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
IL American Broadband and Telecommunications (
State ETC Name
American Assistance AMERICAN BROADBAND AND TELECOMMUI
DBA, Marketing or Other Branding Name Holding CompanY Name
(If same as ETC name, list ““N/A” Do not leave blank) (If same as ETC name, list ““N/A” Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [Q] No [@]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as ““a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial JA



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

contacted directly to

responding to ETC

subscribers

no longer eligible

(February data month) resellers service prior to January 1 of the current 555
calendar year.)
23646 0 6933 2535 14178
Recertification Results:
F G H = (F-G) I J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be

de-enrolled as a result of

recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
14178 1209 12969 0 12969
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Nurmber of by a state administrator and subsequently contacted directly by the ETC in an
ubm ?BO h ubm ?tl;o d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
Sf. ?;.rl'. ers whose suhsgrll ?jri g-ecr;ro € Icl)rd through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was scheduled to be de-enrolied as subject to recertification who were not de-enrolled prior to the recertification

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

0

0

Certification:

attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. |am authorized to make this certification for the SAC listed

. Results are provided in the chart above in

Blocks K through L. | am an officer of the company named above. | am authorized to make this certification for the

A)
above.
Initial JA
AND/OR
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
SAC listed above.
Initial
OR
C)

| certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
November 2014

Section 3:

De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N = (J+L)

O = ((N + M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or
by USAC

Number of
subscribers de-

enrolled or scheduled
to be de- enrolled as a
result of non-response

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

(This should equal the number or ineligibility
reported in Block E)
14178 12969 91.47%

Section 4: Pre-Paid ETCs

Approved by OMB

3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes

No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage
January 458
February 396
March 1266
April 459
May 1098
June 426
July 314
August 272
September 381
October 979
November 650
December 211
Total Subscribers 6910

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above.

Study Area Code (SAC) listed above.

Signed,
Certified Online
Signature of Officer
jsa@ambt.net
Email Address of Officer
Jeff Ansted
Person Completing This Certification Form

Jeff Ansted President

| am authorized to make this certification for the

Printed Name and Title of Officer

01/27/2016

Date
419-824-5810

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31% (Annually)

329020
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
IN American Broadband and Telecommunications (
State ETC Name
American Assistance AMERICAN BROADBAND AND TELECOMMUI
DBA, Marketing or Other Branding Name Holding CompanY Name
(If same as ETC name, list ““N/A” Do not leave blank) (If same as ETC name, list ““N/A” Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [Q] No [@]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as ““a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial JA



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

contacted directly to

responding to ETC

subscribers

no longer eligible

(February data month) resellers service prior to January 1 of the current 555
calendar year.)
2557 0 247 491 1819
Recertification Results:
F G H = (F-G) I J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be

de-enrolled as a result of

recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
1819 399 1420 0 1420
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Nurmber of by a state administrator and subsequently contacted directly by the ETC in an
ubm ?BO h ubm ?tl;o d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
Sf. ?;.rl'. ers whose suhsgrll ?jri g-ecr;ro € Icl)rd through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was scheduled to be de-enrolied as subject to recertification who were not de-enrolled prior to the recertification

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

0

0

Certification:

attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. |am authorized to make this certification for the SAC listed

. Results are provided in the chart above in

Blocks K through L. | am an officer of the company named above. | am authorized to make this certification for the

A)
above.
Initial JA
AND/OR
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
SAC listed above.
Initial
OR
C)

| certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
November 2014

Section 3:

De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(+L)

O = ((N + M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or
by USAC

Number of
subscribers de-

enrolled or scheduled
to be de- enrolled as a
result of non-response

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

(This should equal the number or ineligibility
reported in Block E)
1819 1420 78.06%

Section 4: Pre-Paid ETCs

Approved by OMB

3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes

No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 99
February 44
March 37
April 35
May 82
June 46
July 24
August 42
September 47
October 150
November 81
December 36
Total Subscribers 723

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above.

Study Area Code (SAC) listed above.

Signed,
Certified Online
Signature of Officer
jsa@ambt.net
Email Address of Officer

Jeff Ansted
Person Completing This Certification Form

Jeff Ansted President

| am authorized to make this certification for the

Printed Name and Title of Officer

01/27/2016

Date
419-824-5810

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31% (Annually)

269044
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
KY American Broadband and Telecommunications (
State ETC Name
American Assistance AMERICAN BROADBAND AND TELECOMMUI
DBA, Marketing or Other Branding Name Holding CompanY Name
(If same as ETC name, list ““N/A” Do not leave blank) (If same as ETC name, list ““N/A” Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [Q] No [@]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as ““a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial JA



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

555 calendar year

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form

(These subscribers did not have Lifeline

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

(February data month) resellers service prior to January 1 of the current 555
calendar year.)
1526 0 102 102 1322
Recertification Results:
F G H = (F-G) I J= (H+)
Number of Number of Number of non- Number of subscribers Number of subscribers de-

subscribers ETC
contacted directly to

subscribers
responding to ETC

responding
subscribers

responding that they are
no longer eligible

enrolled or scheduled to be
de-enrolled as a result of

recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
1322 136 1186 0 1186
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Nurmber of by a state administrator and subsequently contacted directly by the ETC in an
ubm ?BO h ubm ?tl;o d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
Sf. ?;.rl'. ers whose suhsgrll ?jri g-ecr;ro € Icl)rd through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was scheduled to be de-enrolied as subject to recertification who were not de-enrolled prior to the recertification

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

0

0

Certification:

attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. |am authorized to make this certification for the SAC listed

. Results are provided in the chart above in

Blocks K through L. | am an officer of the company named above. | am authorized to make this certification for the

A)
above.
Initial JA
AND/OR
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
SAC listed above.
Initial
OR
C)

| certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
November 2014

Section 3:

De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(+L)

O = ((N + M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or
by USAC

Number of
subscribers de-

enrolled or scheduled
to be de- enrolled as a
result of non-response

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

(This should equal the number or ineligibility
reported in Block E)
1322 1186 89.71%

Section 4: Pre-Paid ETCs

Approved by OMB

3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes

No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 26
February 11
March 13
April 6
May 21
June 20
July 18
August 60
September 72
October 135
November 101
December 107
Total Subscribers 590

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above.

Study Area Code (SAC) listed above.

Signed,
Certified Online
Signature of Officer
jsa@ambt.net
Email Address of Officer

Jeff Ansted
Person Completing This Certification Form

Jeff Ansted President

| am authorized to make this certification for the

Printed Name and Title of Officer

01/27/2016

Date
419-824-5810

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31% (Annually)

189030
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
MD American Broadband and Telecommunications (
State ETC Name
American Assistance AMERICAN BROADBAND AND TELECOMMUI
DBA, Marketing or Other Branding Name Holding CompanY Name
(If same as ETC name, list ““N/A” Do not leave blank) (If same as ETC name, list ““N/A” Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [Q] No [@]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as ““a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial JA



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

(February data month) resellers service prior to January 1 of the current 555
calendar year.)
2193 0 96 144 1953
Recertification Results:
F G H = (F-G) I J= (H+)
Number of Number of Number of non- Number of subscribers Number of subscribers de-

subscribers ETC
contacted directly to

subscribers
responding to ETC

responding
subscribers

responding that they are
no longer eligible

enrolled or scheduled to be
de-enrolled as a result of

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

0

0

Certification:

recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
1953 215 1738 0 1738
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Nurmber of Number of by a state administrator and subsequently contacted directly by the ETC in an
ubm ?BO h ubm ?tl;o d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
Sf. ?;.rl'. ers whose suhsgrll ?jri g-ecr;ro € Icl)rd through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was schedulec to be de-enrofled as subject to recertification who were not de-enrolled prior to the recertification

attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. |am authorized to make this certification for the SAC listed

. Results are provided in the chart above in

Blocks K through L. | am an officer of the company named above. | am authorized to make this certification for the

A)
above.
Initial JA
AND/OR
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
SAC listed above.
Initial
OR
C)

| certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
November 2014

Section 3:

De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(+L)

O = ((N + M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or
by USAC

Number of
subscribers de-

enrolled or scheduled
to be de- enrolled as a
result of non-response

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

(This should equal the number or ineligibility
reported in Block E)
1953 1738 88.99%

Section 4: Pre-Paid ETCs

Approved by OMB

3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes

No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 27
February 18
March 8
April 4
May 8
June 11
July 9
August 6
September 8
October 82
November 41
December 5
Total Subscribers 227

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above.

Study Area Code (SAC) listed above.

Signed,
Certified Online
Signature of Officer
jsa@ambt.net
Email Address of Officer
Jeff Ansted
Person Completing This Certification Form

Jeff Ansted President

| am authorized to make this certification for the

Printed Name and Title of Officer

01/27/2016

Date
419-824-5810

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31% (Annually)

319022
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
Ml American Broadband and Telecommunications (
State ETC Name
American Assistance AMERICAN BROADBAND AND TELECOMMUI
DBA, Marketing or Other Branding Name Holding CompanY Name
(If same as ETC name, list ““N/A” Do not leave blank) (If same as ETC name, list ““N/A” Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [Q] No [@]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as ““a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial JA



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

(February data month) resellers service prior to January 1 of the current 555
calendar year.)
216 0 0
Recertification Results:
F G H = (F-G) I J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be

contacted directly to
recertify eligibility
through attestation

responding to ETC
contact

subscribers

no longer eligible

(This should be a subset of Block
G)

de-enrolled as a result of
non-response or response of
ineligibility from ETC
recertification attempt

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

0

0

Certification:

214 214 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Numbgrof Numbgrof attempt to recertify eligibility, those subscribers should be listed in Blocks F
su_b§c_r|_bers whose subscribers de-enrolled or through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was scheduled to be de-enrolled as subject to recertification who were not de-enrolled prior to the recertification

attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) | certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. |am authorized to make this certification for the SAC listed

above.
Initial JA

AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

Results are provided in the chart above in

Blocks K through L. | am an officer of the company named above. | am authorized to make this certification for the

SAC listed above.
Initial

OR

C.) | certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
November 2014

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

reported in Block E)

M = (F+K) N = (J+L) O = ((N+ M) *100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility

214 0

0.0%

Section 4: Pre-Paid ETCs

Approved by OMB
3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes No

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month Subscribers De-Enrolled for Non-Usage

January

0

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

OO0 |0O|0O 0|00 |0 |0 |O|O

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above.

Study Area Code (SAC) listed above.

Signed,
Certified Online
Signature of Officer

jsa@ambt.net
Email Address of Officer

Jeff Ansted
Person Completing This Certification Form

Jeff Ansted President

| am authorized to make this certification for the

Printed Name and Title of Officer

01/27/2016

Date
419-824-5810

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31% (Annually)

319032
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
Ml American Broadband and Telecommunications (
State ETC Name
American Assistance AMERICAN BROADBAND AND TELECOMMUI
DBA, Marketing or Other Branding Name Holding CompanY Name
(If same as ETC name, list ““N/A” Do not leave blank) (If same as ETC name, list ““N/A” Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [Q] No [@]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as ““a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial JA



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

subscribers ETC
contacted directly to

(February data month) resellers service prior to January 1 of the current 555
calendar year.)
71414 0 15973 15885 39556
Recertification Results:
F G H = (F-G) I J= (H+)
Number of Number of Number of non- Number of subscribers Number of subscribers de-

subscribers
responding to ETC

responding
subscribers

responding that they are
no longer eligible

enrolled or scheduled to be
de-enrolled as a result of

recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
22453 3923 18530 0 18530
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Nurmber of by a state administrator and subsequently contacted directly by the ETC in an
ubm ?BO h ubm ?tl;o d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
Sf. ?;.rl'. ers whose suhsgrll ?jri g-ecr;ro € Icl)rd through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was scheduled to be de-enrolied as subject to recertification who were not de-enrolled prior to the recertification

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

17103

0

Certification:

attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. |am authorized to make this certification for the SAC listed

. Results are provided in the chart above in

Blocks K through L. | am an officer of the company named above. | am authorized to make this certification for the

A)
above.
Initial JA
AND/OR
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
State of Michiaan
SAC listed above.
Initial JA
OR
C)

| certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
November 2014

Section 3:

De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N = (J+L)

O = ((N + M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or
by USAC

Number of
subscribers de-

enrolled or scheduled
to be de- enrolled as a
result of non-response

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

(This should equal the number or ineligibility
reported in Block E)
39556 18530 46.84%

Section 4: Pre-Paid ETCs

Approved by OMB

3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes

No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 1486
February 707

March 1575
April 1067
May 1448
June 1646
July 774

August 867

September 1072
October 9495
November 5807
December 2982
Total Subscribers 28926

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above.

Study Area Code (SAC) listed above.

Signed,
Certified Online
Signature of Officer

jsa@ambt.net
Email Address of Officer

Jeff Ansted
Person Completing This Certification Form

Jeff Ansted President

| am authorized to make this certification for the

Printed Name and Title of Officer

01/27/2016

Date
419-824-5810

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31% (Annually)

369030
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
MN American Broadband and Telecommunications (
State ETC Name
American Assistance AMERICAN BROADBAND AND TELECOMMUI
DBA, Marketing or Other Branding Name Holding CompanY Name
(If same as ETC name, list ““N/A” Do not leave blank) (If same as ETC name, list ““N/A” Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [Q] No [@]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as ““a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial JA



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

(February data month) resellers service prior to January 1 of the current 555
calendar year.)
163 0 15 106
Recertification Results:
F G H = (F-G) I J= (H+)
Number of Number of Number of non- Number of subscribers Number of subscribers de-

subscribers ETC
contacted directly to

subscribers
responding to ETC

responding
subscribers

responding that they are
no longer eligible

enrolled or scheduled to be
de-enrolled as a result of

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

E.

0

0

Certification:

recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
106 18 88 0 88
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Nurmber of by a state administrator and subsequently contacted directly by the ETC in an
ubm ?BO h ubm ?tl;o d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
Sf. ?;.rl'. ers whose suhsgrll ?jri g-ecr;ro € Icl)rd through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was scheduled to be de-enrolied as subject to recertification who were not de-enrolled prior to the recertification

attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A)

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. |am authorized to make this certification for the SAC listed

above.
Initial JA

AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. | am an officer of the company named above. | am authorized to make this certification for the

SAC listed above.
Initial

C)

| certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. | am

authorized to make this certification for the SAC listed above.

Initial




FCC Form 555
November 2014

Section 3:

De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(+L)

O = ((N + M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or
by USAC

Number of
subscribers de-

enrolled or scheduled
to be de- enrolled as a
result of non-response

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

(This should equal the number or ineligibility
reported in Block E)
106 88 83.02%

Section 4: Pre-Paid ETCs

Approved by OMB

3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes

No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 5
February 3
March 4
April 4
May 0
June 4
July 1
August 4
September 2
October 10
November 3
December 3
Total Subscribers 43

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above.

Study Area Code (SAC) listed above.

Signed,
Certified Online
Signature of Officer

jsa@ambt.net
Email Address of Officer

Jeff Ansted
Person Completing This Certification Form

Jeff Ansted President

| am authorized to make this certification for the

Printed Name and Title of Officer

01/27/2016

Date
419-824-5810

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31% (Annually)

429033
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
MO American Broadband and Telecommunications (
State ETC Name
American Assistance AMERICAN BROADBAND AND TELECOMMUI
DBA, Marketing or Other Branding Name Holding CompanY Name
(If same as ETC name, list ““N/A” Do not leave blank) (If same as ETC name, list ““N/A” Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [Q] No [@]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as ““a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial JA



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

(February data month) resellers service prior to January 1 of the current 555
calendar year.)
231 0 76 26 129
Recertification Results:
F G H = (F-G) I J= (H+)
Number of Number of Number of non- Number of subscribers Number of subscribers de-

subscribers ETC
contacted directly to

subscribers
responding to ETC

responding
subscribers

responding that they are
no longer eligible

enrolled or scheduled to be
de-enrolled as a result of

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

0

0

Certification:

recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
129 7 122 0 122
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Nurmber of by a state administrator and subsequently contacted directly by the ETC in an
ubm ?BO h ubm ?tl;o d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
Sf. ?;.rl'. ers whose suhsgrll ?jri g-ecr;ro € Icl)rd through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was scheduled to be de-enrolied as subject to recertification who were not de-enrolled prior to the recertification

attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. |am authorized to make this certification for the SAC listed

. Results are provided in the chart above in

Blocks K through L. | am an officer of the company named above. | am authorized to make this certification for the

A)
above.
Initial JA
AND/OR
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
SAC listed above.
Initial
OR
C)

| certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
November 2014

Section 3:

De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(+L)

O = ((N + M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or
by USAC

Number of
subscribers de-

enrolled or scheduled
to be de- enrolled as a
result of non-response

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

(This should equal the number or ineligibility
reported in Block E)
129 122 94.57%

Section 4: Pre-Paid ETCs

Approved by OMB

3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes

No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 7
February 2
March 2
April 5
May 49
June 26
July 8
August 26
September 17
October 38
November 44
December 18
Total Subscribers 242

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above.

Study Area Code (SAC) listed above.

Signed,
Certified Online
Signature of Officer
jsa@ambt.net
Email Address of Officer

Jeff Ansted
Person Completing This Certification Form

Jeff Ansted President

| am authorized to make this certification for the

Printed Name and Title of Officer

01/27/2016

Date
419-824-5810

Contact Phone Number




FCC Form 555 Approved bv OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

S$§9023

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form jor each SAC through which it provides Lifeline service).

N 'EVA ‘\ A AMER) € A~ ﬁﬁmf)f»m} M TEece mmvn. cATlo~s

State ETC Name

AMERICAN  As sistaveed

DBA. Marketing or Other Branding Name Holding Company Name
(If saume as ETC name, list “NA™" Do nort leave blank) iff same as ETC name, list “N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No d

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheeis if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliare ™ as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person, " 47 US.C. & 153(2), See also 47

CER §76.1200.

Aftiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement). and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification /] ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline: and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial __u /A



FCC Form 335
November 2014

Section 2:

Annual Recertification

Do not leave empty Mocks. Ifan ETC has nothing to report in a block, enter a zero

Approved by OMB
3060-0819

f)\

B

C D E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(Febraary data month)

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline
service priov to January I of the current 555

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers K1C is
responsible for
recertifying for
current Form 555
calendar vear

subscribers whose
eligibility was

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

subseribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

[}

)

resellers
calendar year.)
O O o @)
Recertification Results:
F G H=(F-G) ‘ I J=(H+D)
Numb?r of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subiseybars no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should he a subset of Block ineligibility from ETC
G.J recertification attempt
o) 0 o g
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
2 Nawmb by a siate administrator and subseguenthy contacted divectly by the ETC i an
Number of umber of attempt to recertify eligibility, those subscribers should he listed in Blocks F

through J as appropriate and not in Blocks K and L. As a result, all subseribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block I or Block K

The total of Block F and Block K should equal the number reported in Block
E.

Certification:

Based on the data entered above, inttial the certification(s) below that apply. Both Certification A and B mav apply depending on the recertification
procedurey in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B mav apply.

A.) [ certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. Iam authorized to make this certification for the SAC listed

B.)

Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

above. —
Initial . JA

AND/OR
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of administrator here)
SAC listed above.
Initial

OR

C)

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.

Initial __JA

)



FCC Form 555

Approved by OMB

November 2014 3060-0819
Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-envolled for this ETC.
=

M = (F+K) N=(J+L) O =((N+=M)*100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to

or through a state administrator,
ETC access to a state database, or
by USAC

(This should equal the number
reported in Block E)

enrolled or scheduled be de-enrolled as a result of
to be de- enrolled as a | ineligibility or non-response
result of non-response
or incligibility

o

O &

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complere all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that onlyv assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes [__’( No [J

If Yes, record the number of subscribers de-enrolled far non-usage by month in Block O below.

P Q
Month Subscribers De-Enrolled for Non-Usage
January 2
February 0
March 0,
April O
May O
June O
July o
August a
September o
October 2]
November 2,
December O
Total Subscribers 6]

Signature Block

By signing below, [ certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. | am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed, )
Ny 4 #H JEFF pnisT) PResiDent
S1gnalun£#bﬂ]cer Printed Name and Title of Officer
JoNé AMMBT. NET /28] 1€
Email Address of Officer Date
Jef sty Y(9- §LY- SElo

Person Completing This Centification Form

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31% (Annually)

309003
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
OH American Broadband and Telecommunications (
State ETC Name
American Assistance AMERICAN BROADBAND AND TELECOMMUI
DBA, Marketing or Other Branding Name Holding CompanY Name
(If same as ETC name, list ““N/A” Do not leave blank) (If same as ETC name, list ““N/A” Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [Q] No [@]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as ““a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial JA



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

(February data month) resellers service prior to January 1 of the current 555
calendar year.)
867 0 0
Recertification Results:
F G H = (F-G) I J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be

contacted directly to
recertify eligibility
through attestation

responding to ETC
contact

subscribers

no longer eligible

(This should be a subset of Block
G)

de-enrolled as a result of
non-response or response of
ineligibility from ETC
recertification attempt

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

0

0

Certification:

862 862 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Numbgrof Numbgrof attempt to recertify eligibility, those subscribers should be listed in Blocks F
su_b§c_r|_bers whose subscribers de-enrolled or through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was scheduled to be de-enrolled as subject to recertification who were not de-enrolled prior to the recertification

attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) | certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. |am authorized to make this certification for the SAC listed

above.
Initial JA

AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

Results are provided in the chart above in

Blocks K through L. | am an officer of the company named above. | am authorized to make this certification for the

SAC listed above.
Initial

OR

C.) | certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
November 2014

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

reported in Block E)

M = (F+K) N = (J+L) O = ((N+ M) *100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility

862 0

0.0%

Section 4: Pre-Paid ETCs

Approved by OMB
3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes No

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month Subscribers De-Enrolled for Non-Usage

January

0

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

OO0 |0O|0O 0|00 |0 |0 |O|O

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above.

Study Area Code (SAC) listed above.

Signed,
Certified Online
Signature of Officer

jsa@ambt.net
Email Address of Officer

Jeff Ansted
Person Completing This Certification Form

Jeff Ansted President

| am authorized to make this certification for the

Printed Name and Title of Officer

01/27/2016

Date
419-824-5810

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31% (Annually)

309010
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
OH American Broadband and Telecommunications (
State ETC Name
American Assistance AMERICAN BROADBAND AND TELECOMMUI
DBA, Marketing or Other Branding Name Holding CompanY Name
(If same as ETC name, list ““N/A” Do not leave blank) (If same as ETC name, list ““N/A” Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [Q] No [@]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as ““a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial JA



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

contacted directly to

responding to ETC

subscribers

no longer eligible

(February data month) resellers service prior to January 1 of the current 555
calendar year.)
22407 0 3666 3976 14765
Recertification Results:
F G H = (F-G) I J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be

de-enrolled as a result of

recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
14765 2701 12064 0 12064
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Nurmber of by a state administrator and subsequently contacted directly by the ETC in an
ubm ?BO h ubm ?tl;o d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
Sf. ?;.rl'. ers whose suhsgrll ?jri g-ecr;ro € Icl)rd through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was scheduled to be de-enrolied as subject to recertification who were not de-enrolled prior to the recertification

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

0

0

Certification:

attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. |am authorized to make this certification for the SAC listed

. Results are provided in the chart above in

Blocks K through L. | am an officer of the company named above. | am authorized to make this certification for the

A)
above.
Initial JA
AND/OR
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
SAC listed above.
Initial
OR
C)

| certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
November 2014

Section 3:

De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N = (J+L)

O = ((N + M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or
by USAC

Number of
subscribers de-

enrolled or scheduled
to be de- enrolled as a
result of non-response

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

(This should equal the number or ineligibility
reported in Block E)
14765 12064 81.71%

Section 4: Pre-Paid ETCs

Approved by OMB

3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes

No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage
January 1026
February 309
March 917
April 545
May 768
June 477
July 272
August 270
September 354
October 853
November 509
December 295
Total Subscribers 6595

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above.

Study Area Code (SAC) listed above.

Signed,
Certified Online
Signature of Officer
jsa@ambt.net
Email Address of Officer

Jeff Ansted
Person Completing This Certification Form

Jeff Ansted President

| am authorized to make this certification for the

Printed Name and Title of Officer

01/27/2016

Date
419-824-5810

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

| 7197030

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

Péi\l N 'S\” VAN }A AMER! thn  RRoa j %wj ad  TlecommuNiet]ins
State . ETC Name

AMERTLAN g s)sTanré

DBA, Marketing or Other Branding Name Holding Company Name
(If sume as ETC name, list “N/A" Do not leave hlank) (If same as ETC name, list "N/A™ Do not leave hlank)
Does the reporting company have affiliated ETCs? Yes [ No z/

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheels if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines Vaffiliare " as “a person that (direetly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person, " 47 U.S.C. § 153(2). See also 47
C.F.R § 761200

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation. or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president. vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship. the owner must sign the certification.

Section 1: Initial Certification 4/l ETCs must complete this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program. and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline: and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial __JA




Approved by OMB
3060-0819

FCC Form 555
November 2014

Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block. enter a zero.

A

B

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

Number of subscribers
de-enrolled prior to
recertification attempt
by cither the ETC, a
state administrator,

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555

calendar year
provided to wireline
resellers

access to an eligibility

(These subscribers did not have Lifeline database. or by USAC

service prior to January 1 of the current 353
calendar year.)

alendar yea
(Fehruary data month) calendar year

¢ O o (2, (@)

Recertification Results:

F G H = (F-G) I J = (H+l)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subseribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscriliors no longer eligible de-enrolled as a result of
recertify eligibility eautact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G recertification attempt
& & [®) 8] &)
K L Note: [f any subscriber was reviewed by an ETC aceessing a state datahase or
brs of by state administrator and subsequently contacted divectly by the ETC in an
Numht:r o Num‘ i led atiempt to recertifv eligibility, those subscribers should be listed in Blocks I
su_b?c'rl’bersl \\:hnse sluhsu'l bt[.jrs d:-e:llrol eLar througl J as appropriate and not in Blocks K and L. As a result, all subscribers
ehg‘lbillt_v way scheduled to dE e-enrolled as subject 1o recertification who were not de-envolled prior to the recertification
rewew_ed by state ? resu_ll.n‘r finding of attempt must be accounted for in Block IF or Block K
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to i X
database, or by USAC eligibility database, or USAC Ehe total of Block F and Block K should equal the number reported in Block
[ U
Certification:

Based on the data entered above, initial the certification(s) below that applv. Both Certification A and B may apph depending on the recertification
pracedires in place for the SAC reporting on this form. If Certification C applies. neither Certification A nor B may apply

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility ot all of 1ts
Lifeline subscribers. and that. to the best of my knowledge. the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. 1am authorized to make this certification for the SAC listed
above.

Initial __NA
AND/OR

| certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(List databuse vr name of admmistrator here) Results are provided in the chart above in
Blocks K through L. Tam an officer of the company named above. T am authorized to make this certification for the
SAC listed above.

Initial

B.)

OR
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. [ am
authorized to make this certification for the SAC listed above.

Initial __JA

C)

(B¥]



FCC Form 555
November 2014

Section 3:

De-enroll Percentage

Approved by OMB
3060-0819

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-envolled for this ETC

M = (F+K)

N=(J+L)

O =((N=M)*100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
IETC access to a state database, or

Number of
subseribers de-
enrolled or scheduled
to be de- enrolled as a

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC result of non-response

(This should equal the number or ineligibility

reported in Block E)
B 0 0 G
Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthly fee from their Lifeline subseribers. ETCs that only assess a fee hut do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes ﬁ

If Yes, record the number of subscrihers de-enrolled for non-usage by month in Block Q below:

No [

P Q
Month Subscribers De-Enrolled for Non-Usage
January O
February [
March O
April 0
May 0
June P
July (o)
August 0
September 2
October Vi
November 0
| December 0
| Total Subscribers o

Signature Block

Signed,

N A

Sign Lt“cj of Officer

Jsp 6 AMRT. NET

Fmail Address of Officer

JEHF

ANSTED

Person Completing This Certification Form

By signing below, [ certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

TEFF AnNSTED  PRESDENT

Printed Name and Title of Officer

1128) 16

Date
W9-<24- $§16

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

6390(%

Study Area Code (SAC)
(dAn Eligible Telecommunications Carvier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

I UC’: ' O R / C 0 AMER A g&m/gmqf _‘;M-,} FZ/F:’C,M.-»? UM.7 4 Trome s
State ETC Name

AMER ¢ ASSistpnie

DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list "N/A" Da not leave hlank) (I same as ETC name. list “N/4" Do not leave hlank)
Does the reporting company have affiliated ETCs? Yes [ No E/

Provide a list of all ETCs that are affiliated with the reporiing ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in aceordance with Section 3(2) of the Communications Aet. Thar Section defines “affiliate " ax “a person that (directly or indirectly)
owns or contrels, is owned or conrrolled by, or is under common ownership or control with, another person. " 47 US.C § 153¢2). See ulso 47
C.FR. § 761200,

Affiliated ETC’s SAC Affiliated ETC s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation. or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president. vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that. to the best of my knowledge. the company was presented with documentation of each consumer’s houschold
income and/or program-based eligibility prior to his or her enrollment in Lifeline: and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. [ am authorized to make this certification for the Study Area Code listed
above.

Initial jﬂ



FCC Form 555
November 2014

Section 2:

Annual Recertification

Da not leave empry blocks. If an ETC has nothing 1o report in a block, enter a zera.

Approved by OMB
30600819

A

B

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(February data month)

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
resellers

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline
service prior to January 1 of the current 555

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC., a
state administrator,
access to an eligibility
database, or by USAC

Number of
subseribers ETC is
responsible for
recertifving for
current Form 555
calendar vear

calendar year.)

subscribers whose
cligibility was

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

E.

0

%

Certification:

o &) G O O
Recertification Results:
F G H = (F-G) I J = (H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers ) responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC siBscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should e a subset of Block ineligibility from ETC
G recertification attempt
O é ) O s
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
Numb r by a state administrator and subsequentlyv contacted divectly by the ETC tn an
Number of AIREr-0: attempt ta recertify eligibility, those subscribers should be listed in Blocks F

through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
aiemprt minst he accounted Jor in Block I or Block K

The total of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certificanon(s) below that apply. Both Certification A and B may appl depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification 4 nor B may apply.

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J, Iam an officer of the company named above. 1 am authorized to make this certification for the SAC listed

(List database or name of administrator here)

AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

above.
Initial _:l-_ﬂ_
B.)
SAC listed above.
Initial
)

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.

Initial __.

it



FCC Form 555
November 2014

Section 3: De-enroll Percentage
Using the data enteved in Section 2, complete the chart below to find the percentage of subscribers de-envolled for this ETC.
M = (F+K) N=(J+L) 0O =((N+M)* 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled as a | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
o O 4]

Section 4: Pre-Paid ETCs

Approved by OMB
3060-0819

All ETCs must complete the appropriate check-box, pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subseribers, ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes E{ No [
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block O below.
P Q
Month Subscribers De-Enrolled for Non-Usage
January O
February 0
March 0
April 0
May 8]
June /]
July 0
August 0
September 0
October (4]
November 0
December 2,
Total Subscribers )

Signature Block

By signing below, | certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. | am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
M ¢
Signal:.&é b Officer

TSA 6 AMRT. NeT

Email Address of Officer
JEFF  ANSTED

Person Completing This Certification Form

TJef  ANSTE

PlES DenT

Printed Name and Title of Officer

1)27/1¢

Date

119 - 829 - S510

Contact Phone Number

L]



FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

S$901 6
Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service),

/e HONE s SLAA/ i\ AERTCAN  Riordboawd  pudd  TElecommunic s Viws

State ETC Name

AMERILAN  ASSI5TAuce

DBA, Marketing or Other Branding Name Holding Company Name
(If sume ay ETC name, list "N/A" Do not leave blank) (f same ax ETC name, ist “N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [] No IZ’

Provide a list of all ETCs that are affiliated with the reporting ETC. using page 4 and additional sheets if necessary, Affiliation shall be
determined in accordance with Section 3121 of the Communicarions Act. Thar Section defines “affiliate” ax “a person that (directly or indirectly)
owns or controls, is owned or contralled by, or is under common ownership or control with, another person. " 47 US.C, § 133r2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program. and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. 1 am authorized to make this certification for the Study Area Code listed
above.

JA

Initial



FCC Forin 535 Approved by OMB
November 2014 3060-0810

Section 2: Annual Recertification

Do not leave empty blocks, [f an ETC hias nothing to report in a block, enter a zero.

A B G D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subseribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for

current Form 555 current Form 555 555 calendar year by eithier th(' ETC, 8 recertifying for
calendar year lend state administrator, o
ca enda'ri}ear : - st it s i access to an eligibility current Form 555
Bl pravided to wireline hese subscribers did not have Lifeline database, or by USAC | calendar year
(Eebruary data month) resallers service prior to January 1 of the current 555 "
calendar year.)
O O o O O

Recertification Results:

ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC

|
F G H=(F-G) I J =(H+1)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are cnrolled or scheduled to be
contacted directly to | responding to ETC anTabibors no longer eligible de-enrolled as a result of
recertify eligibility contact ; non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification artempt
0 o O J 5 o
K L Note: /f any subscriber was reviewed hv an ETC aceessing a state database or
- by a state administrator and subsequently contacted directly by the ETC in an
Numbe'r of N umlu.'r of artempt to recertifv eligibilite, those subscribers should be listed i Rlocks F
st!hfcll'llbcrs Whaose subssribersae-esolied or through J as appropriate and not in Blocks K and L. As a result, all subscribers
EI'g.'b’l't}' VS scheduled to b‘f de-cnrolled as subject to recertification who were not de-enrolled priov to the recertification
rewe:w’ed by state e rt“su‘lt_l{f finding of m‘rc.'mp.f must be accornted for in Block F or Block K
administrator, ineligibility by state

The total of Block F and Block K should equal the number reported in Block
B,

O O

Certification:

Based on the data entered above, initial the certification(s) below that applv. Both Certificanon A and B mav apply depending on the recertification
procedures in place for the SAC veporting on this form. If Certification C applies. neither Certification A nor B may apply

Al)

B.)

C)

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers. and that. to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. [ am an officer of the company named above. | am authorized to make this certification for the SAC histed

above. __

Initial
AND/OR
[ certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of administrator here) . Results are provided in the chart above n

Blocks K through L. Iam an officer of the company named above. I am authorized to make this certification for the
SAC listed above.
Initial

OR
I certity that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. [ am an officer of the company named above. | am
authonzed to make this certification for the SAC listed above.

Initial ___JA

2]




FCC Form 555

Approved by OMB
November 2014 3060-0819
Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below 1o find the percentage of subscribers de-enrolled for this ETC.
M = (F+K) N=(J+L) O =((N+M)*100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subseribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled as a

ineligibility or non-response
by USAC result of non-response

(This should equal the number or ineligibility
reported in Block E)

G G

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box: pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthiy fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes [3/ No [

If Yes, record the number of subscribers de-envolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage
January

February
March
April
May
June

QIC|©

July

August
September
October
November

JoRRlele

December
Total Subscribers

o & Q Q_."

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. | am an officer of the company named above. | am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed,
NI JERF AVsTED | PResdinT
Slgr{gll.‘rt, of Officer Printed Name and Title of Officer
_ JSAb AMBT. NET 28] 14
Email Address of Officer

Date
JEFF ANSTED

Person Completing This Certification Form

Y19 24 -S%l0

Contact Phone Number




FCC Form 553 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

249021
Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

Sovtha (/LQU'.'MF] AMERcrN Rroadbard md — TElECommen e 4 s
State ETC Name

AMeiiw  ASSistAnl €

DBA, Marketing or Other Branding Name Holding Company Name
(If setme as ETC name, list "N/4" Do not [eave hlank) (lf same as ETC name. list "N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No E/

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate " as “a person that (directly or indirect{v)
owns or controls, is owned or cantrolled by, or is under commion ownership or control with, anether person " 47 US.C. § 153(2). See also 47
CFR §76.1200.

Affiliated ETC’s SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president. vice president for operations, vice president lor finance.
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship. the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that. to the best of my knowledge. the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior 1o enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial _JA



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing to repart in a block. enter a zero

A B 4 D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initiallv enrolled in the current Form ;ue'rtttl.ﬁca::;m?rtéempl responsible for
' ] 5 o ¢ A i,
current Form 555 current Form 555 555 calendar year Bl recertifying for
calendar year = 3 state administrator, e

calendar year - b il i access to an eligibility current Form 553
i provided to wireline eSe SHOSCIDery ald ner ave Lijeting database, or by USAC | calendar year
(February data month) Siarcs service prior to January 1 of the current 555 <
calendar year.)
@, g @, &) a

Recertification Results:

F G H = (F-G) 1 J = (H+)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a resull of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
o) o) c 0 ©
K L Note: /f any subscriber was reviewed by an ETC accessing a state database or
Sy Number of by a state administrator and subsequently contacted directly by the ETC in un
]\llm- bi ot ) ) “bm c; n d lled attempt to recertifv eligibilitv, those subscribers should be listed in Blocks £
s"fbf"f ibers whose i ilrs bc-l'l'lrﬂ vaor through J as appropriate and not in Blocks K and L. As a result, all subscribers
cllg.'h"llt‘ Wk ‘schcdulc fth dej de-ernrol.led i sthject to recertification who were not de-enrolled privr 1o the recertification
rewew_ed by state fl rc.su.lt':{ NCIRE 0. attempt must be acconnted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to . . i )
database, or by USAC cligibility database, or USAC ;Jw total of Block F and Block K should equal the number reported in Block
O (&)
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporiing on this form. If Certification C applies. neither Certification A nor B may apply

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. 1am authorized to make this certification for the SAC listed

above.
Initial _l
AND/OR
B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of administrator here) . Results are providcd in the chart above n

Blocks K through L. I am an officer of the company named above. 1 am authorized to make this certification for the
SAC listed above.
Initial
OR

C.) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 535 calendar year. | am an officer of the company named above. [ am
authorized to make this certification for the SAC listed above,
Initial




FCC Form 555
November 2014

Section 3:

Using the data entered in Section 2, complete the chart below to find the percentage of subseribers de-envolled for this ETC

De-enroll Percentage

. M = (F+K)

N=(J+L)

O =((N=M)*100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or
by USAC

(This should equal the number
reported in Block E)

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a
result of non-response
or ineligibility

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

)

O

Section 4: Pre-Paid ETCs

Approved by OMB
3060-0819

All ETCs must complete the appropriate check-box. pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart helow.

Is the ETC Pre-Paid?

Yes E{

No []

If Yes, record the mumber of subscribers de-enrolled for non-usage by month in Block O below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

0

February

March

April

May

June

July

August

September

October

November

O
o
o
o
O
o
o
O
(@)
¢

December

Total Subscribers

o
O

Signature Block

By signing below, | certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1 am an officer of the company named above. | am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
AL &l

Sighihlre of Officer

JSA 6 MRT, N¢

4

Email Address of Otficer
TJEFF AnsTEN

Person Completing This Certification Form

:\'fff ANSTED

PresineT

Printed Name and Title of Officer

112%] 16

Date

H19- $24-S%10

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

S09017

Study Area Code (SAC)

(An Eligible Telecommunications Carvier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

U TA H AMerrean Sf:vqcﬂgfrj rd  FElccommvni ca Tias
State ETC Name

ANERIAN A5 TG

DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list “"N/A" Do not leave hlank) tIf same as ETC name, list "N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No d

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate " as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47

C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer 1s an occupant of a position listed in the article of incorporation, articles of
formation. or other similar legal document. An officer 1s a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program. and
that. to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline: and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial __JA




FCC Form 555 Approved by OMB

November 2014 30600819
Section 2: Annual Recertification
Do not leave empty blocks. [f an ETC has nothing to report in a black, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers [ Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FcC For}'n 497 of FCC Form497 of initially enrolled in the current Form ;ccc‘.r:;ﬁca::lml:;_t(t:e Pt | responsible for
current Form 555 current Form 555 555 calendar year v iy recertifying for
calendar year state administrator, i
calendar vear _ : L access to an eligibility current Form 555
provided to wireline {These subscribers did not have Lifeline database, or by USAC calendar year

(February data month) service prior to Junuary 1 of the current 335

resellers
calendar year.)
O o] O O Q
Recertification Results:
F G H = (F-G) | J=(H+1)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subscribers responding responding that they are enrolled or scheduled to he
contacted dm.ctlv to f_fﬂpﬂl:ldmg to ETC ciilisexibors no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G recertification attempt
0 0 o o o
K 1t Note: /f any subscriber was reviewed by an ETC accessing a state database or
- : Number of by a state administrator and subsequently contacted directly by the ETC in an
I\umbf;o I';: ?;? d led attempt to recertifv eligibilityv, those subscribers should be listed i Blocks F
Su.h'!c.rl' erd whose suh znl :1“ E-E:;m K llllr d through .J as appropriate and not in Blocks K and L. As a result, all subscribers
i!llg_lblllt_\’ w_as pis ':e ftl]' l:ﬁ E-L‘fﬂrﬂ L0 s subject o recertification who were not de-enrolled prior to the recertification
rEVIE:W.Ed by state Bl FEslL t.o. finding o attempt must be accounted for in Block F or Block K
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to . s
database, or by USAC cligibility database, or USAC Zhe total of Block F and Block K should equal the number reported in Block
O 0
Certification:

Based on the data entered above, initial the certification(s) belaw that apply. Both Certification A and B mav apply depending on the recertification
procedures in place for the SAC reparting on this form. If Certification C applies, neither Certification A nor B mayv apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge. the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. [am authorized to make this certification for the SAC listed

above. —
Initial J
AND/OR
B.) [certily that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of administrator here) . Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. 1 am authorized to make this certification for the
SAC listed above.
Initial
OR

C.) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. [ am
authorized to make this certification for the SAC listed above.
Initial




FCC Form 555
November 2014

Section 3: De-enroll Percentage

Approved by OMB
3060-0819

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N=(J+L)

O =((N=M)*100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or
by USAC

(This should equal the number
reported in Block E)

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a
result of non-response
or ineligibility

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

0

1d)

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that onlv assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes d No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block O below.

P Q
Month Subscribers De-Enrolled for Non-Usage
January 0
February Q
March o
April O
May o
June V)
July O
August O
September 0
October O
November &)
December 0
Total Subscribers O

Signature Block

By signing below, | certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. | am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,

A A

Signatun{;,” bfﬁccr

TJ<A@ AMBT. MéT

Email Address of Officer

JEF  ANSTED

Person Completing This Certification Form

JEF Avstey . Pres peny
Printed Name and Title of Officer

[|28]1¢

Date
NI- %24 S %0

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31% (Annually)

339038
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
Wi American Broadband and Telecommunications (
State ETC Name
American Assistance AMERICAN BROADBAND AND TELECOMMUI
DBA, Marketing or Other Branding Name Holding CompanY Name
(If same as ETC name, list ““N/A” Do not leave blank) (If same as ETC name, list ““N/A” Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [Q] No [@]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as ““a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial JA



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

(February data month) resellers service prior to January 1 of the current 555
calendar year.)
698 0 69 124 505
Recertification Results:
F G H = (F-G) I J= (H+)
Number of Number of Number of non- Number of subscribers Number of subscribers de-

subscribers ETC
contacted directly to

subscribers
responding to ETC

responding
subscribers

responding that they are
no longer eligible

enrolled or scheduled to be
de-enrolled as a result of

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

0

0

Certification:

recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
505 87 418 0 418
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Nurmber of by a state administrator and subsequently contacted directly by the ETC in an
ubm ?BO h ubm ?tl;o d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
Sf. ?;.rl'. ers whose suhsgrll ?jri g-ecr;ro € Icl)rd through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was scheduled to be de-enrolied as subject to recertification who were not de-enrolled prior to the recertification

attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. |am authorized to make this certification for the SAC listed

. Results are provided in the chart above in

Blocks K through L. | am an officer of the company named above. | am authorized to make this certification for the

A)
above.
Initial JA
AND/OR
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
SAC listed above.
Initial
OR
C)

| certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
November 2014

Section 3:

De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N = (J+L)

O = ((N + M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of
subscribers de-

enrolled or scheduled
to be de- enrolled as a

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
505 418 82.77%

Section 4:

Pre-Paid ETCs

Approved by OMB

3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes

No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 30
February 13
March 13
April 15
May 18
June 12
July 11
August 13
September 48
October 74
November 38
December 3
Total Subscribers 288

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above.

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer
jsa@ambt.net

Email Address of Officer

Jeff Ansted

Person Completing This Certification Form

Jeff Ansted President

| am authorized to make this certification for the

Printed Name and Title of Officer

01/27/2016

Date
419-824-5810

Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31% (Annually)

209031
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
wv American Broadband and Telecommunications (
State ETC Name
American Assistance AMERICAN BROADBAND AND TELECOMMUI
DBA, Marketing or Other Branding Name Holding CompanY Name
(If same as ETC name, list ““N/A” Do not leave blank) (If same as ETC name, list ““N/A” Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [Q] No [@]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as ““a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial JA



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

555 calendar year

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form

(These subscribers did not have Lifeline

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

(February data month) resellers service prior to January 1 of the current 555
calendar year.)
161 0 7 44 110
Recertification Results:
F G H = (F-G) I J= (H+)
Number of Number of Number of non- Number of subscribers Number of subscribers de-

subscribers ETC
contacted directly to
recertify eligibility
through attestation

subscribers
responding to ETC
contact

responding
subscribers

responding that they are
no longer eligible

(This should be a subset of Block
G)

enrolled or scheduled to be
de-enrolled as a result of
non-response or response of
ineligibility from ETC
recertification attempt

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

a result of finding of
ineligibility by state
administrator, ETC access to

eligibility database, or USAC .

0

0

Certification:

110 37 73 0 73
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Numbgrof Numbgrof attempt to recertify eligibility, those subscribers should be listed in Blocks F
su_b§c_r|_bers whose subscribers de-enrolled or through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was scheduled to be de-enrolled as subject to recertification who were not de-enrolled prior to the recertification

attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. |am authorized to make this certification for the SAC listed

Results are provided in the chart above in

Blocks K through L. | am an officer of the company named above. | am authorized to make this certification for the

A)
above.
Initial JA
AND/OR
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
SAC listed above.
Initial
OR
C)

| certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. | am

authorized to make this certification for the SAC listed above.

Initial




FCC Form 555
November 2014

Section 3:

De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N = (J+L)

O = ((N + M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of
subscribers de-

enrolled or scheduled
to be de- enrolled as a

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
110 73 66.36%

Section 4:

Pre-Paid ETCs

Approved by OMB

3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes

No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 13
February 7
March 9
April 5
May 6
June 3
July 6
August 2
September 0
October 7
November 3
December 0
Total Subscribers 61

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above.

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer
jsa@ambt.net

Email Address of Officer

Jeff Ansted

Person Completing This Certification Form

Jeff Ansted President

| am authorized to make this certification for the

Printed Name and Title of Officer

01/27/2016

Date
419-824-5810

Contact Phone Number




